
THE ROGERS STATE UNIVERSITY FOUNDATION 

PRESIDENT’S ASSOCIATES 
 

 
YES, I want to support Rogers State University’s mission to offer quality higher education degrees and 
opportunities to the residents of Oklahoma and beyond. My level of commitment and tax-deductible gift is 
noted below: 
 
 Will Rogers Associate 
 $50,000 and above    
 
Washington Associate   
 $25,000 to $49,999   
 
Lincoln Associate   
 $10,000-$24,999    
 
Jefferson Associate   
 $5,000-$9,999   
 
Gold Dome Associate 
 $2,500-$4,999 
 
College Hill Associate 
 $1,000 to $2,499 
 
Thunderbird Associate 
 $500 to $999 
 
Cadet Associate 
 $250-$499 
 
Please use my gift to enhance and promote the higher education mission as designated below:    
UNIVERSITY’S GREATEST NEEDS 
 
DESIGNATED UNIVERSITY PROGRAMS 
 

 Academics   Athletics  Bit by Bit  
 $____________   $______________  $_____________ 
 
 RSU Alumni  Scholarships  Other 
 $____________  $_____________  $____________  
 
 RSU Public TV   RSU Radio  
 $____________   $_____________ 

 
 
ESTABLISH A NAMED ENDOWMENT ($25,000 minimum) 
 
LEGACY ASSOCIATE: Gifts of Estate/Planned Giving 
 
OTHER______________________________________________________________ 
 
Matching Gift  
 (enter name of employer or company): _____________________________ 
 
 



METHOD OF PAYMENT 
 
 CHECK (payable to RSU Foundation)  
 
 CREDIT CARD ( VISA or MASTERCARD) circle one 
 
_______________________________________________________/__________________ 
CARD NUMBER      EXPIRATION DATE 
 
___________________________________________________________________________ 
PRINT NAME AS APPEARS ON CARD 
 
 PAYROLL DEDUCTION (RSU FACULTY AND STAFF ONLY):  
 
      $____________ PER MONTH ( ___  continuous or _____ months) 
 
 
Please complete the following to assist in appropriate recognition of your  
tax-deductible gift to Rogers State University or the Rogers State University Foundation: 
 
___________________________________________________________________________ 
NAME (As you wish to be listed and recognized) 
 
___________________________________________________________________________ 
SPOUSE 
 
___________________________________________________________________________ 
PROFESSIONAL/CORPORATE ASSOCIATION 
 
___________________________________________________/_______________________PREFERRED MAILING ADDRESS                            
PHONE 
 
___________________________________________________________________________ 
CITY     STATE  ZIP 
 
 ALUMNI _______________________________/__________________/____________ 
        INSTITUTION LAST ATTENDED    / DEGREE EARNED   /     YEAR  

 
 OTHER INSTITUTIONS ATTENDED AND/OR DEGREES OBTAINED 
 
___________________________________________/__________________/____________ 
        INSTITUTION NAME                     / DEGREE EARNED   /     YEAR  
 
___________________________________________/__________________/____________ 
        INSTITUTION NAME                     / DEGREE EARNED   /     YEAR  
 
 
_________________________________________________________/_________________ 
SIGNATURE            DATE 
 


